L

-
=

RECEIWED
FEC MATL 300

ORGANIZATION
FORM 1 _
(Ses Insructiona} e Ll O
1. WNAME OF m:{Check f name Exampie:ll byping, type o BT S AT LT
EOMMITEEE i full [ 5 ta changsd) avor tha linm., 12FEAMS e
| VHILTLEAG ¢ ¢ 0 | o¢op b e L1 il 1| !ril,,_ﬁ'-lll_,,_i"lllii
|t TR NN TR N T WP T SO NN T O N N INPU N I SN0 NN N NP Y _...,...'.,._L..i_i
ADDRESS (huebser And aleet) b 1509 #md i Sxest, ) NE ;i . 1 ¢ i1 11 118 L. |
v
= (Crmacic If addross | I I I A Y B T A T T Y U S U A [ M O 3 I 1 I_L.......J
e i3 changad)
L_L__-.Hp&hin{ﬂtn-n| T Y R | LE',,E;, ]| !EﬂQUE_LJ*"i [ 1 IM_J
CITY & ATATE & 2 CODE &
COMMITTEES E-Mall ADDRESS
|_!_I_.J_..._I_!_,L..,u,,_.ﬂ_l.-.,J.._ R S TR JANPRN NO T U NV OUON NN M W SN (-S| HIRVEI SOV S I | I '_!
|_._!| TS R YU N NN TR VRN VU RSN T O S . N S S R N UL N RS I I e g I..j_.J....J
__GIT_JMI-.I'II'I'I'EE'E WEBR PAGE mODRESE (LAL] -
| [ OO IR S T B | I IR | I Y Y T —L L1 el -_l..'.....:_l_|_._i
L ST PR T NNV S N T BN B ST T AR O T A Lol i |14_.,,._l
ey e T e
2. DaTE ‘.‘1_'2!:_' tl6 | ;2001 F]'
[ e o
3 FEG IDENTIFICATION NUMBER W tOf. 003639924
4. 15 THIE BTATEMENT L} MEW (N} oR tA AMENDED (A)

.I'::::rﬁlyﬂmrl'hmamﬁlnﬂmmmm&ﬂmdmpmmmmm’ﬁhmﬂ comee! and complele.

Type: 4r Print Hema of Treagurer | __ Jobhe E.— 2. Mapbhion e e R

' :':|1-=~,rn“-5 oy 'rm“*—:
Slgnelurs of Treeagurer - _&LQ_I: W — mmeeeem DAk Ll-—_ﬁ i .j ! |L‘ﬂ_¢f -

WNTE; Submitakon f faéee, emmeous, of m::;:-rmimé Informaian mey subjesd Bhe pareon slgning i Statemant b the panaltss of 2 .50, B437g.
ANY CHAMGE M IMFSRMATION SHOILD BE REFORTED WITHIN 10 DAYS.

Far fusribws' Lefamastio neatt

offce Far furtie LoAetian oot FEC FORM 1

D Tl Fros BOC=424-9810 iPeraed 1031} ]
Leocal 2028841100

FETAHDAE




